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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: FOS& %rcq hs EnLemL:J"r\Merﬁ’- LLL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

P k .() "ISL")—\

Name of Purbon

]:‘\bx‘ B e kﬁ E )(JG’CL\!"'\)Q Eq"ﬂ‘*"-fh wen T

Firm/Company

014 WS Fupl® Saite (@

dress

HO\:ch\Uw , F/ 3(“(0(((

/ City/State and Zip Code

p"\l l @ Q,Qﬁi"ﬂfcqhﬁen“?f‘%‘m;ﬂ MWJ?L com

V E- maﬂﬁﬂrcss {to be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

pl’\ H/Jp:s«eff a1(727) L} P)"‘ &’

Name of Person Area Code & Ddy‘llmL TL]LphOI‘IC Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallahasscc. Florida 32301
Enclosed is a check for the following amount:
ﬁS Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORI
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liab,
submits the following statement in order to change its registered office or registered agent, or both, in
Florida.

t.  Name of the limited liability company: F;D'Jf' B(cc, h?D EXéQ'\H.Vef E{/\Lﬂr ‘]"‘7']"‘\ mery
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability

(Note: MAY BE POST QFFIC
1730 5 Buolle, e Ste D

e

’T';\flpo‘n S',or‘;’% N /::/ b y

= 7
0103 ) 201 L 1000016538

Date of filing/registration in Flonda 4, Document number
5. (a) @hi \ LAO p%? }T

Registered Ageflt and Registered Office shown on the records of the Florida Dept. of State:

3.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

/D20 S Praellos Ao St

7‘;"09 ! 5b0';kﬁ
i 4 o/

FL 368G

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

F‘Ol' Rr‘(’ﬁh g F:S(E"C—H'{‘"\f‘- Eh\ter‘{‘l\"h mcn"&‘

NEW Registered Office Address:

014 _Us Hihusmy 1T Onite 100
tol day; w396
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed |

the change or changes are made, the Florida strect address of the registered office and the business office of th
agent will be identical. Or, in the casc of a Florida limited liability company., it is hercby confirmed that the ¢

was/were authorized by an affirmative volc of the members of the limited hability company or as otherwisc pr
thc%&mizatiun or the aperating agreement of the limited habili

\

coe Wg 9 433 610
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-

W a

%pany.
f ///ff) ,%C ¢/ K
ﬁﬁurc of a member or atthorized representative of a member

Plinted or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o com
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am familiar wi(‘
the obh"?arions of my position as regisrerezf agent as provided fc
1o merelyv refle ﬁ‘
naotified+

L ) or in Chapter 605, F.5. Or, if this document is
La chunge in the registered office address. I hereby con{:jrm that the limited liability company
T of this chunge.

ignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)



